During the quarter extending from 22nd March to 22nd June, the number of patients admitted to the Glasgow Royal Infirmary has been 887. Of these, 571 have been admitted to the medical and surgical, and 316 to the fever wards.
Medico-Cliirurgical Society.
cerebritis, and 1 was moribund. There were 29 cases of typhoid fever, 25 of -whom recovered, and 4 died. There were 12 cases of gastro-hepatic fever, 10 of whom recovered, and 2 died; 1 was moribund on admission. There were 42 cases of febricula, with 1 death. There were 2 or 3 cases of scarlatina and measles, with no deaths. There were 30 cases of miscellaneous diseases, chiefly consisting of acute inflammatory affections, such as pneumonia, bronchitis, meningitis, &c., of which 8 proved fatal.
Taking all the different classes of cases treated in the fever house together, the mortality was 1 in 7.
Of the cases treated in the medical and surgical wards, 571 were dismissed cured, relieved, or from other causes, and 62 died, being about 1 in 10. The medical cases were much of the same character as has been described in preceding reports. Many of them chronic and incurable, and not a few sent to the hospital in the last stage of these maladies, when they have only a few weeks or even days to live.
In the surgical wards 117 accidents were admitted. Of these, a large number were of the most serious description, and consisted chiefly of fractures, in some cases of one bone, and in others of two or more. Of the operations performed, there may be mentioned one of lithotomy by Dr. A. Buchanan, which recovered.
There were three cases of excision of knee-joint; two by Dr. A. Buchanan, and one by Dr. Hunter. Of the former, one proved fatal from phlebitis, and the other is doing well; the latter died of exhaustion a few days after the operation. There were two amputations of the thigh, both of which proved fatal, one from phlebitis, and the other from exhaustion. Of two amputations of the leg, one recovered, and the other died from delirium tremens. There were two amputations at the ankle-joint, and one of Chopart's operation, by Dr. Fleming; one of which has been dismissed cured, and the two others are doing well. There were seven cases of amputation of the arm; five above and two below the elbow-joint. There was one fatal case from phlebitis ; the rest are either dismissed cured or doing well. There was one case of strangulated hernia operated on, which proved fatal. There was also a case of tetanus, caused by injury of the little finger, in which laryngotomy was performed, which proved fatal.
2.? Glasgow Medico-Chirurgical Society.?The second meeting of the session was held on Tuesday, the 11th April.
Dr. Wilson, the President, introduced a discussion on Uterine Haemorrhage, by detailing a case of Placenta Proevia, to which he had been called a few days ago in consultation, and in which the vagina had been plugged before his arrival, with the view of arresting the flooding, which was considerable. He removed the plug, and found that the uterus had become gradually distended with blood. He introduced his hand, and soon completed the delivery by turning. The patient was doing well.* He gave it as his opinion, that, in most cases of this kind, it is better to allow the blood to flow from the vagina, than to use a plug, because the exact state of the case can then be known, while it is not unusual for the blood to continue flowing when the vagina is stuffed, and in these circumstances an immense mass of blood may collect in the vagina and uterus. This he had seen in several cases. When the quantity of blood becomes alarming, or even before this, we should, without waiting till the os tincae becomes very dilatable, proceed at once to effect delivery by gradually causing dilatation by the introduction of the hand. In regard to the first form, or that where the bleeding appears in the latter months of pregnancy, from the necessary expansion of the orifice of the womb, the great practical difficulty is to determine the proper time to deliver. When the bleeding commences weeks before the natural period of parturition, is frequently repeated in moderate quantity, and your patient resides at a distance from you, and is not in labour, it is really not easy to decide. I am sure of this, however, that, should you resolve to delay, it is an unsafe practice to employ the plug. 1 have known death ensue from its use in such an emergency, a huge layer of clot being found, on inspection, between the uterus and the membranes.
But, on the other hand, in a case in which delivery was resolved on, I have seen the child lost, on having been turned, from the powerful contraction of the circle of the orifice of the womb on its neck.
I attributed this to the necessity of interfering early, although certainly the safe practice for the mother in every such condition is to do so. Let her be kept cool and quiet; use no means which will prevent you knowing the full extent of the bleeding; and deliver, whatever the state of the os uteri, whenever the strength of the mother begins to be obviously compromised. It will be needful, besides paying due attention to every other step of this operation, to dilate the orifice as largely as possible before you rupture the membranes. Of the second form of bleeding which has been mentioned, that where the insertion of the placenta is partial, the cases will always do well by our merely rupturing the membranes.
As to the instances of bleeding which happen after delivery, along with irregular contraction of the womb, they commonly happen in hysterical women; and while one of the horns of the uterus is firmly clenched, its body is so relaxed that your hand passes with freedom as far upwards as the epigastrium. Such cases usually recover after the prudent extraction of whatever may have been retained; and it is a singular fact connected with them, that the bleeding which happens bears no proportion in quantity to the relaxation and flaccidity of the uterus.
With reference to the examples of bleeding after delivery, from relaxation of the neck of the uterus, which are met with along with a firmly contracted fundus uteri in the hypogastrium, they have been frequent in my practice, and are worthy of much attention. I have known practitioners, deceived by the hardness of the uterus, and the paleness of the discharge in this condition, leave their patients, as they supposed, quite well, and be summoned soon afterwards denly. This forenoon he had sent for some urine to a diabetic patient, whom he had seen a few days before this at the recommendation of Dr. Adams, and who was then of fair strength; but the messenger was told that he died suddenly on the day previous. In individuals whose digestion is active, and by whom saccharine diet is used, no trace of sugar is usually found in the urine.
(Since the last meeting of the Society, Dr. Macgregor has informed us that he has examined the urine of several suckling infants, from two weeks to thirteen months old, yet, although much sugar is introduced into their stomachs in the mother's milk, no trace of it could be detected in their urine. By the microscope, the torula is now readily seen in the urine of Dr. Lawrie's case.) Dr The confinement and want of occupation in a public hospital are unfavourable for these patients; although, after having those under my care, well protected with flannel, I get them to work out of doors, with advantage to their spirits, digestion, and the state of the skin. It is difficult also, in hospital practice, to control sufficiently the food. I give them bread baked with about sixty per cent, of gluten of flour, the rest being made up of mutton suet and pure flour.
With this they have greens, cresses, eggs, cheese, and all kinds of fish, and animal diet. Under this regimen they often increase in weight, their urine gets charged with urea, and is much less in quantity; and were it not for the evidence of the urinometer and the different chemical tests, you might frequently be induced to join your patients in thinking that they had recovered.
The circumstance mentioned by Dr. Lawrie, of the patient's habit of eating sugar, is interesting. The effect of sugar, when used exclusively as food, was long ago shown by Majendie to be highly noxious; the dogs in his experiments dying, I think, about the thirty-fifth day. But in the palmy days of the West India interest, it was a common remark, that the negroes, cattle, and every living thing on an estate, became plump and lively during the sugar season, in consequence of the nutritive qualities of that material when used along with other food.
The quantity which Dr. Lawrie's patient ate daily has not been stated, but I think it may safely be assumed that it had nothing to do with the production of the disease. Still, the question of the presence of sugar in the primae vise, and its possible transmission by the blood to the kidneys, is an important one, especially to us, as, down to the period of Dr. Macgregor's researches, the existence of sugar in the stomachs of diabetic patients, fed on azotized food, and particularly in their blood, rested only on negative evidence. Before the publication of Dr. Macgregor's experiments, diabetes was supposed to depend either on sanguineous congestion of the digestive organs, or of the kidneys, and sometimes on some more undefined lesion of these viscera. Dr. Prout's theory was, that the sugar was partly formed in the stomach from the reduction of the food, and partly, also, in the secondary or destructive digestion, by the conversion into it of the mal-assimilated gelatinous tissues. Whether situated in the stomach, or in some other organ, the proximate cause of diabetes must, 1 think, be sought for in a profound injury of the vitalism or nervous energy.
The sugar, which it is now known is a normal product of the liver, and a constant element in the blood at the right side of the heart, is not, irP 
